Patient experience is emerging as a key differentiating factor in patients' choice of healthcare system. Many healthcare organizations are attempting to improve their patient experience by data-driven, patient-centered initiatives. This involves engaging all staff along all the contact points of a patient's journey in healthcare. Perhaps, the physicians or care providers are most important link in this chain but also the most challenging to engage in improvement efforts. Most healthcare organizations have some training or workshops to educate providers on communication skills and other tools to enhance patient experience. However, there seems to a paucity of a standardized approach or a roadmap to put together a robust physician or care provider coaching or improvement partnership program with patient experience (PX) staff. There seems to be several gaps in this process. The current article attempts to develop broad guidelines and suggest a roadmap to address these gaps. The article also suggests general templates for PX staff to use in conducting these improvement work with providers and suggestions for developing a standard physician observation or shadowing template for consistency. The article has woven several commonly used tools like motivational interviewing, change management (ADKAR model), and several communication tools to suggest a detailed blue print for provider patient experience improvement partnership.
Introduction
The healthcare payment paradigm has changed in the recent times from volume based incentives to quality based incentives 1 . Increasingly, the Center of Medicare and Medicaid (CMS) as well as private insurance companies are changing their role from passive payer for services to active purchaser of high value healthcare for their beneficiaries. This involves cost sharing with healthcare organizations. Also, as National consensus on treatment guidelines are developed for many diseases, the quality of care is becoming standardized. In this scenario, patient experience (PX) is emerging as the differentiating factor in choice of a particular healthcare organization over another. Many organizations have made patient experience their strategic goal for financial sustainability 2 .
The major issues facing patient experience staff and healthcare organizations with regards to provider (physicians and physician extender) coaching to improve patient experience include:
1. Provider resistance to change 2. Lack of a standard approach to consultation with providers in order to form improvement partnership not only to address resistance to change but also discover their motivation (or lack of it) for change. 3. Lack of a clear roadmap to improving providers' emphatic communication skills with clear accountability in the leadership chain. 4. Failure to consolidate well know tools like tools for communication, relationship building skills, change model and others in to a comprehensive strategy and standard of work.
5. PX staff being unaware of the details of provider coaching workshop, and lack of PX staff training on these techniques. This makes the provider shadowing process less effective.
The purpose of this article is to address above mentioned issues by providing a roadmap to physician improvement consultation and recommend steps in developing a successful physician improvement partnership program. The key to success for any organization to achieve excellence in patient experience is to have a culture encouraging -Respect, Integrity, Compassion, Healing, Teamwork, Innovation, Excellence, and Stewardship ([Deidentified] Primary values) 3 . These, or similar values, must be an expectation (the "non-negotiables") of all staff in any organization. Table 1 below describes various processes and the reasons for their selection to address provider consultation work.
The strategies and plan elaborated in this manuscript have been implemented recently and our hope is that it will lead to positive outcomes in terms of reducing provider resistance and anxiety, patient satisfaction staff feeling more confident in approaching provider consultation for improvement partnership, consistent and standardized work for consultation and finally improvement in patient satisfaction scores for providers.
The roadmap to successful care provider improvement partnership to enhance patient experience
The general strategy to implement change includes the consideration of people and processes affecting the change which will culminate into desired outcomes. Figure 1 displays the components for a successful care provider coaching.
Why are care providers resistant to change in regards to patient experience improvement?
A. Difference between physician perception and patient perception 4 Traditionally, physicians have been trained in scientific methods of research. It is important for care providers to realize that patients do not have the knowledge to judge the physician's diagnostic skills, rather their perception of care is based on the interaction with the physician. Patient experience surveys are intended to measure patient's perception of care received.
B. Lack of trust on data While there may be many valid arguments questioning the reliability of patient satisfaction survey results, one has to remember the difference between scientific research and social science (like patient experience) research (Table 2) . The most debated issue is how the patient experience scores are used in an organization. Uncertainty about the benefits and reasons for focusing on patient experience Provider improvement programs aiming to enhance patient experience need to have buy-in from top leadership in any organization. Care providers need to have the process and reasons for improving patient experience explained up front with a focus on how it will improve their practice. Few benefits of improved patient satisfaction for care providers include:
• Better patient compliance leading to improved outcomes 5 • Fewer malpractice suits 6 • Increased provider satisfaction • Better reimbursement • Improved patient loyalty leading to increased likelihood of recommendation to others It is important to understand that PX staff are content experts in delivering unparalleled patient experience and have the tools and best practices to help. However, the PX department is not accountable to actively seek out providers needing help. This job is left to the local site leadership or the physicians themselves. The advantages of leadership or providers themselves selecting providers needing improvement partnerships are:
• Provider have been primed by the referring leader and this helps in better engagement with PX staff • Leadership may be aware of specific practice situations on frontline affecting provider performance.
General Guidelines for Provider Selection to Help Leaders in Identifying Appropriate Providers for Consultation
This depends on the goals for referral.
• If the goal is improvement of site or departmental "overall PX satisfaction scores" then o Focus on Providers who need to get from "good" to "very good" for example providers between 70 th and 85 th percentile ranks.
• If the goal is to involve PX staff as part of performance counseling process then o Focus on providers with low top box and mean scores, for example below 30 th percentile rank on both top box and mean score on provider domain and also low in production or other behavioral issues
• Unacceptable high patient compliant volume above a threshold number of complaints compared to the volume of patients seen, for example > 20%
• Motivated individual providers requesting consultation or providers identified by local leadership
How is the request generated?
PX staff are often informed about improvement partnership needs informally. Due to this we are unable to track volumes and struggle with desire to help versus balancing current workload. Also the requester may not have discussed improvement needs with the concerned provider which leads to a difficult situation for PX staff to deal with when they call the provider. The best solution to this is to develop a standard e-form across the enterprise to capture all the necessary information about an improvement partnership request. The contents of this e-form can be exported to an Excel spread sheet, which helps in tracking volumes and types of referrals.
How do we handle the request once it is generated?
Step 1. Regional sites to appoint one PX staff to check inbox for improvement partnership request and contact the requester within 5 business days. Some guidelines for this interaction (using AIDET 7 format for communication):
• Acknowledge the recipient of request • Introduce yourself • Duration: around 15 min Step 5: Follow-up At 2 weeks and 4 weeks post plan to check:
• What's working? What's not working?
• Adjust tactics as needed.
PX staff to contact the provider intermittently via e-mail to see if anything else is needed.
Step 6: Close the Episode This is usually done by 3 months after initial shadowing/observation. Send a final report to the provider and the requester. A sample timeline is also provided for an improvement partnership started in January 2017 (Figure 4 ) It has been our pleasure to work with you over the past 3 months. Together we have identified areas of improvement and addressed several barriers. We have shared best practices and tools to help you achieve your goals.
As a reminder, the areas of improvement we worked on were: #1 #2
We will provide you with your patient satisfaction scores before (last quarter before improvement partnership started) and 3 months after the completion of improvement partnership. 
Implications and Generalizations for Provider Coaching to Improve Patient Experience
This case study highlights the essential steps in formation of a robust provider consultation process to ensure a successful improvement partnership with patient experience staff. 
Suggestions for Further Exploration
The success of a well-organized standardized approach to provider consultation becomes apparent after some time as it takes time to change behaviors. Patient adherence to a plan with frequent adaptations is crucial. There a need for studies looking critically the impact of a structured provider consultation on: What do you call the illness? What do you think is the cause of your problem? Why do you think it started when it did? What does the sickness do to you? Do you think the problem will be short or long lived? What do you fear most about the illness? What kind of treatment do you think will help? What are the most important results that you hope to receive from treatment?
Recommendations based on observed behavior: PX staff to state the strengths first and then discuss the opportunities of improvement. PX staff will encourage care provider to choose 2 behaviors that they want to improve and give them the tools & resources for those behavioral changes. Change #1 Change #2
